Risk of bleeding after native renal biopsy as a function of preprocedural systolic and diastolic blood pressure.
To determine the risk of bleeding complications after native renal biopsy as a function of preprocedural blood pressure (BP). A total of 293 patients (163 men; mean age, 59.1 y) who underwent ultrasound-guided native kidney biopsy at a single institution over a 10-year period were retrospectively identified. Demographic and clinical data were collected, including systolic BP (SBP) and diastolic BP (DBP) at the time of the biopsy and presence and severity of complications. Differences in clinical and demographic data among patients with and without complications were analyzed. Of 293 patients, nine (3.1%) experienced major complications (required transfusion or intervention) and 10 (3.4%) experienced minor complications (pain, hematoma, or hematuria). Patients with SBP greater than 140 mm Hg or DBP greater than 90 mm Hg were 10 times more likely to experience major complications (P < .02) than patients without high BP (odds ratio [OR], 10.6; 95% confidence interval [CI], 1.3-86.0). The odds of complications were particularly increased in patients with SBP greater than 170 mm Hg (OR, 23.3; 95% CI, 2.3-234.4) and were modestly increased in patients with SBP between 141 and 170 mm Hg (OR, 7.11; 95% CI, 0.8-61.7). For DBP, the odds of complications increased with DBP greater than 90 mm Hg (OR, 7.2; 95% CI, 1.9-27.9). Patients undergoing native renal biopsy who have an SBP greater than 140 mm Hg or DBP greater than 90 mm Hg are at higher risk for bleeding complications. Further research is needed to determine whether medically lowering these patients' BP before kidney biopsy decreases complications.